LOBBYING REGISTRATION FORM

To be used for Initial regisirations and renewsls,
Registralions capire on Jamuary 31 unless a renewnl is

subanitted between December 1 and Januwary 3-\&%

Tustroctiong
# Print in ink or fype.

® Comyplete [oom, have it natarized and retsm with $10 registration foe (o ke
Baoard of Ethics. 8401 United Pleza Blvd ., Soile 200 Balan Fouge, LA
TOROS-7817, (504) 923-1400,

* Initiad eegistrations st be submied within % days of (1} employment as o
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lobbyise or (2) first actlan requirlng registration. Repewals muat be sgbigkled r'i
between Drecember | and January 31, T
K
—i
. NAME__ g ehyr, Ave W, o L4 !
e First ; 1] \J 4 “‘:1"“ |
f D00
2. BUSINESS FHONE__ $504)336-3040 Ly
Area Code and Phagwy Mumber
3. BUSINESS ADDEER: 715 8t. Ferdinand Street., Raton Rounme, LA TOROZ
Streer wad Mo, ity Etare Lip
4. EMPLOYER__ Self
5 EMFLOYER'S AIMRbEss 715 2t. Ferdifand Stroot, Raton Rowgo, LA,

Bilrzet and Mo, Ciyy Hate Zip

JOBQz

& LIST BELOW (a) Names of porsons, groupns, or onganizetions which you represent: (8] the address of each such PCCSON, RO, oF
arganization you represent: (2] the rype of business each iz cogaged in or the purpose or fanction of the CCEANZALIDT OF RECWp;

{d} whether or y cliont or someatse &lie pavs you to labby.

[. Nome Louisiana Speech Lenguage Hearing Association

Address BETE Goodwood Blyd,. STe. 104, Fzton Rouge, TA 7OBOG

Buginess orpurpose_ Professiona) accociatinn for spegch-languago

therapists and audiologigte.
Droes this person pay yru? vE S

If Ho, wyw.]u?
2 Neme_ "Naticonal hssoclatin of Social Workers - Lp Chapter

Address 700 N, 10th Street. Matop Ropge. LA TORDZ

Business or purpnse . Professional asgociation for sooial workers.

Droes this person pay youl ¥es

[[Mo, who pays you?

ATFACIIMIHT D-18




" LOBBYING REGISTR.#’[DN FORM

J. Name

Address 227 Zt. Twouis Street, Haton Rouge, LA 70A02

Business of purpote_Local city government.

Docs this porson pay you?__yes

1 Mo, who peys yout

4. Mame j_,{."ﬁ'ulsiana Coalltionubgainet Pomestlic Vielence

Address PO Box JY308, Baton. Rouge, LA - 70879-7308

Busingss o7 purpese_ Advocacy for viptims of domestic viclenre and
programs offerinyg seprvices te Buch victims.
Daos this persen pay you? yoc

1 Mo, who paye you?

5 Mame

Addreas

Businezs or purpose

Do 1his person pay you?

MM, who pays you?

Stalc of Louisiana

Parish of East Batopn Rouge

13z fere me, the undersigned autharity, personsily came and sppeered A% 0 W, Stehr , whn, after being,

duly 3worn by mc, did declare and acknowledgs to e 1hat the above statements &oe e and comect,

-\-\-‘-""‘-\.\_
§ Signatuee of By bbyist
Swom to end subserlbed bafore me on this&ﬂw of
. :
December 1997 ATTACH
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Woiary Publi . FOR
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Ry RIAE REGIETRATION
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